Introduction
There is an obvious contrast between the occurrence of disease in economically developed countries and developing countries. Cleave and Campbell
(1), Burkitt (2), Trowell (3), and others put forward the hypothesis that these differences were mainly due to the differences in fiber intake in food. Most of the experimental work carried out to support these hypotheses was done on wheat bran, which is not a common source of fiber in most developing countries. Sorghum is the major cereal and consequently the major source of fiber in most developing countries, including the Sudan.
It is the third largest cereal food grain in the world (4). Sorghum is a coarse grass with a stalk similar to that of corn. Its head has a loose-to-dense panical and carries about 2000 berries. The sorghum kernels are about 4 mm long, 3.5 mm wide, and 2.5 mm thick, with an average weight of 28 mg(S). In this study we compared the effect of sorghum bran with wheat bran on the colonic functions of healthy volunteers. As far as we know no similar study has been reported previously. 
Methods
The sorghum we used in this study was sorghum vulgarie, known locally as Daber. The wheat we used was Tritium vulgare, known locally as red wheat. The brans were milled using modern steel rollers Particle size was assessed by passing the brans through a 2-mm sieve, 1.4% of sorghum bran particles were greater than 2 mm, whereas 3.2% of wheat bran particles were greater than 2 mm. The fiber content of the brans was estimated by measuring the nonstarch polysaccharide (NSP) by gas-liquid chromotography (6). The NSP is the major component of dietary fiber. The NSP for wheat bran was 39.6 1%, whereas that of sorghum bran was only 12.4 1%. The starch dextrins of wheat bran were 17.9% those of sorghum bran were 65.86%. These figures indicate that sorghum bran contains substantially less amount of fiber than wheat bran. In fact, its fiber content was virtually the same as that of whole wheat flour.
Ten healthy male medical students with a mean age of 23 yr (range 22 to 24 yr) were studied.
They were all living in the medical school boarding house and eating exactly the same diet. The normal hostel diet was mainly composed of bread (which is a mixture of white and brown flour) beans, lentils, meat, salads, milk, and fruits. (See Table  1 The normal hostel diet contains no sorghum. Subjects were asked to lead as normal a life as possible, not to take any extra food other than that supplied, and not to take medication of any sort during the trial. The following studies were carried out in each subject.
Stool weight
Stools were collected daily for 3 days in bags which were easy to carry around and were odorproof. Every day the stools were weighed wet and the average for 3 days was estimated.
Transit time
Gastrointestinal transit time was measured using the single-stool method described by Cummings and Wiggins (7). Three different opaque markers were used (Portex Ltd).
The students were instructed to record on a diary sheet daily the following observations. 1) The number of defecations in the previous 24 h; 2) the consistency ofeach stool passed: watery, soft, hard; 3) episodes of abdominal pain; 4) episodes of noticeable flatus. The trial had three dietary periods.
The first was a control period in which the subjects were taking their normal hostel diet for 3 wk. This was followed by a 3-wk period in which each subject took 20 g of sorghum bran daily in addition to their normal diet. A 4-wk washout period then followed in which the subjects took only their normal hostel diet. This was followed by a 3-wk period in which the subjects took 20 g of wheat bran daily in addition to their hostel diet. The hostel diet was the same throughout the study period. The brans were uncooked and were mixed with a fixed quantity ofthinjelly dessert ofknown weight and eaten at the end ofthe usual meal under supervision. The 4-wk interval between the diets was in order to ensure that the first experimental period had no residual effect on the second period.
During each test period stool weight and transit time were measured and the subjects filled the diary sheets. The stool weights and transit times were measured at the end of each test period after the subjects had taken the diet for 16 days. The diary sheets were filled from the beginning of the 2nd wk onward.
The subjects were weighed at the beginning and at the end of each test period. Statisticalanalysis was carried out using the "Student's" t tet for paired data and the Wilcoxon rank sum test (8).
Results
The mean wet stool weight of the subjects is displayed in 
